STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Respicio, Maria (ARCH) CHAPTER 100.1

Address:

Inspection Date: December 3, 2020 — Annual
328 Wainohia Place, Hilo, Hawaii, 96720

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT
RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE,
WITHOUT YOUR RESPONSE.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
DJ | §11-100.1-14 Fogd sanitation, (f) PART 1
Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly 0
labeled and securely stored apart from any food supplies. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Household cleaner — “Clorox” unsecured under kitchen CORRECTED THE DEFICIENCY
sink.
o N e




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (f) PART 2
Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly FUTURE PLAN

labeled and securely stored apart from any food supplies.

FINDINGS

Household cleaner — “Clorox” unsecured under kitchen sink.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?




RULES (CRITERIA)

PLAN OF CORRECTION

Date

Completion—'

§11-100.1-15 Medications. (g)

All medication orders shall be reevaluated and signed by the
physician or APRN every four months or as ordered by the
physician or APRN, not to exceed one year.

FINDINGS
Resident #1, the following medication was not re-evaluated
by a physician or APRN between 10/08/19 - 10/06/20;

® “Calcium Carbonate 600 mg 1 tab qd”

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
<] | §11-100.1-15 Medications. (g) PART 2
All medication orders shall be reevaluated and signed by the
physician or APRN every four months or as ordered by the FUTURE PLAN

physician or APRN, not to exceed one year.

FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE

Resident #1, the following medication was not re-evaluated | PLAN: WHAT WILL YOU DO TO ENSURE THAT
by a physician or APRN between 10/08/19 — 10/06/20: IT DOESN'T HAPPEN AGAIN?
* “Calcium Carbonate 600 mg 1 tab qd”




Licensee’s/Administrator’s Signature: _SMM»—JQJ (\@ﬁd@*“«u‘_’

Print Name: HAQ/A V. RES?)QJLO
Date: /R -530)—=20




